MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WELFA

R
Registration District No. o oo QBK_Z__.Prlmlry Registratian District No. __S.é_—f

DO NOT WRITE i PN

ON THIS STUB AMENDEO FHED 221983

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decested lived. If institution: Residence before
a, COUNTY St. LOUiE 8. STATEMissouri b. COUNTY St,. LGUiS admission}
b. Cé‘l:’ {If outside corporate limiry, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowN  Jennings 3 months Town Jennings Yes I No O

c. FULL NAME OF (IF NOT in hospitel, give location) Inside Limils d. STREET [If cutside, give location) Reside on Farm

3
_M HOSPITAL OR ADDRESS
%008 INSTITUTION 13 pht ower Nursing Home Yorg) Ne DI 5473 Harmdlton Yo O N XD
3 A 3. MAME OF _DECEASED First Middle - R 4. DATE Month Day Year
(Type or print) ETFARD FRED MEY [: R DEOAFTH J‘ﬂy 7 1963

4 p 5. SEX 6. COLOR OR RACE 7. Morried ) Navar Married [ ffffﬁ&f" 9. AGE tla'?rzbinhdw) IF UNDER | YEAR | IF UNDER 24 HR

VS 300
Rev. 4/ 59

TDATE AMENDED

Male Vhite Widowed [ Divorced [J Months [ Days | Hours I Min.

104. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or touniry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Qorman Bank St.. Louis, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

WOLI1JAM H. MEYER CARCLINE ROHLFING CLARA C. MEXER
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown} ,(lf yo3, give war or dates of sarv

W.We 1 Clara c. Meyer 54,73 Hamdlton Ave

18. CAUSE OF DEATH {Enter only one caysa per line lﬂr (e}, {b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 0 Am ONJSEJ_ AED DEATH
IMMEDIATE CAUSE (o) / et Ve | {
Conditions, If any, DUE TO (k) d’

which gave rise o

above cause (a),

stating the under- /?J ?
tying ceuse lan, DUE TO fc)

FART 1l QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related o |hﬂerm|nal PART 1.1 decessed was  female was

ispase condition given in PART | ( . , there a pregnancy in last 90 days.
l O Yes ] O Ne l [0 Unknown

5
]

7

-

DOCUMENT

]
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of mjury in PART | or PART i1 of item 1B.)
PERFORMED? O O 0]
yes No W .

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sirast, office kidg., etc.)
NOT WHILE AT WORK [J

21. | attended the decessed fro nd last saw pim allve ]
Oeath occurred st m/on the stated nbove, and to the best of my|kdowledge] From the causes stated.
22a. SIGNAT% )_-‘Wq or title) M 22b. ADDRESS M 22¢, 7 7N

23a. BURIAL, GREJMATION, ;.aﬁ ATE 23c. NAME OF CEMETERY LOR CREMATORY 23d, LOTATION (City, yn, ot cpunty) (Grate) .

r Spocify] v 9, 1963 Concordia Cemetery St. Louis %*&- Missouri

74, FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOGAL REG. VIMM SIGNATURE
BUCHHQOLZ MORTUARY 5967vW. FLORISSANT AVEq -7 — ?" i L.

[Licernsed Embalmer’s Staternant on Heverse Side} U

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATICN

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

7 .
Licensed Embalmer No. ¢5 3 5
P. 0. Ader

his OWN HANDWRITING. (Failure to comply




